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As a below named Inventor, I hereby declare that- 

My residence, post office address and clU^nshlp'are as stated below next to rav name- 
patent Is sought on the Invention enUtled OPTICAL MEASURING DEVICE 



the specification of wlilch 



□ IS attached hereto Hwas nied on 11/JUL/20Q3 as United States Appl n No. or 
PCX International Application No. 10/618.112 

and was amended on , applicable). 

lncludlng'thTca^:t reUe!i^;: 'ZT^.^^:.::'^lT.^ ^1^^^ at.0ve-.dentlfled speciricatlo... 

for patent or InvenU's^rtXit^ror PCT fnternkt^^nL ao»«^tlo^ t.TlT nT^'l^^ "^^^ ^"^ ^Pf'^^^^tlon 
on which priority Is claimed: international application having a ruing date before that of the application 

Country Application No. Filed(Dav/Mo./Yr ) Priority Claimed fYes/Mn^ 
Japan 204233/2002(Pat. ) 12/JUL/2002 Yes 



the prior appUcaUon and the national or PCT International filing date of this applteaUon * 



AppUcatlon No. Filed (Day/Mo. /Yr.) (Patented. Pending. Ah^r.%'Piii%n 



direct that aU correspondence be addressed to the address associated with that Customed N^m^: " 



ami 



MORGAN & FINNEGAN, L.L.P. 
Customer Number: 27123 
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Aklra NTTYAyi? 



Full Name of First Inventor 

Inventor's signature Al^.^^ ^\ ,k 
Date JvUijUi_200^ c7tIzen/SubJ^?^ JAPAN 
Residence 45-7-2-822 Mt y ukj^hn . tt.-o ^,^,7; . , ; 

lost omceii5;:;ir^2z5^^S^i^^^^ 

3-30-2 Shfmomari.lcn , nn^- ^-ku t^^,,^ ^ j^^^^ 



FuU name of Second Inventor, if any 
Inventor's signature ^^^S^- H^m!^ 

-^^ ^^ '^ i ^"^ ' ^ - Citizen/Subject of JAPAN 

Address c/o CANON karttqwtvt t^ato,x. ^ ^>ap an 



Fumitaro MASAKT 



3z30r2 ShimomaniTro, nn ^a-kn. Totcy o, japan 



Full name of Third Inventor, if any 
Inventor's signature 

Citizen/Subject of 




Residence 

Post Office Address 



Full name of Fifth Inventor, if any 
Inventor's signature 

Citizen/Subject of 




